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USE PERMANENT INK

ARIZONA STATE DEPARTMENT OF HEALTH

{This return should preferably be made DIVISION OF VITAL STATISTICS i ./! -Vi,-
by the person who made the originall SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.¥. L.
Place of Birth........2afford ... . County... Gr&hem. L U St.
U E— 1 HEREBY CERTIFY that the child described
SEX QF GHILD*® | Twin Nember at the chi escribe
ﬁh Tg Triplet . } and { :ﬁ%ﬁ?ﬁf herein has been named
Juns 8 1913 Bard..Cls rlﬂga._..(}rar: [+ 73 Ut DO
_ DATE OF BIRTH omiis - Das Yeads ({Give name in full {Surname)
FULL FATHER
NAME o -« T X y - ’f {Parent’'s S ture)
FULL* MOTHER (ﬁ
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*These items to be entered by the local registrar before giving o

(Signature of Physieian or Midwife)
hls form.
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Blank suppiemental reports of birth may be obtained from the lceal registrar.
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